
AMENDMENT



. Recipient Committee 
Campaign Statement 
Cover Paae  - Part 2 

JURISDICTDN BALLOT NO. OR LElTER 

Type or prlnt In Ink. 

0 SUPPORT 
0 OPPOSE 

4. Officeholder or Candidate Controlled Committee 

O f f  ICE SOUGHT OR HELD 
, 

NAME OF OFFICEHOLDER OR CANDIDATE 
Robert Johnson 

Lodi C i t y  Counci l  

1311 Midvale Lodi CA 95240 

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) 

RESIDENTLAVBUSINESS ADDRESS (NO. AND STREET) C l l y  STATE ZIP 

Related Committees Not Included In this Statement: List any comm/tfees 
DISTRICT NO. IF ANY not lncludtdln fhls contolldated statement that are controlledby you or whlch areprlmarlly 

formed lo recelve confrlbutlons or lo make expandlfures on behalf of your candldacy. 

COMMITTEE NAME 

Committee t o  Elect Bob Johnson 

NAME OF TREASURER 

I.D. NUMBER 

1224608 

CONTROCLED COMMITTEE? 
OFFICE SOUGHT OR HELD NAME OF OFFICEHOLDER OR CANDIDATE 

O f f  ICE SOUGHT OR HELD NAME OF OFFICEHOLDER OR CANDIDATE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
1311 Midvale Road 

c I n  STATE ZIPCCCJE AREA CODWHONE 

0 SUPPORT 
OPPOSE 

SUPPORT 
0 OPPOSE 

0 
0 OPPOSE Lodi CA 95240 (209) 334-0370 

~~ 

5. Ballot Measure Committee N / A  
NAME OF BALLOT MEASURE 

Bruce Sasaki R Y E S  NO 

I have used all reasonable diligence in preparing and reviewing this statement and lo Ihe best of my knowledge the information contained herein and in the attached schedules 
is true and complete. I certify under penalty of perjuty under the laws of the State of California that the toregoing is true and correct. 

Execuled on / 
1 DATE 

Executedon /o 7 H / d  
DATE 

Executed on 
DATE 

Execuled on 
DATE 

--- 
8 8  

BY 

BY 

BY 

ONTROLLING OFFICEHOLOEA. CANMDATE, STATE MEASURE PROPONENT OR RESPONSIBLE OFFICER OF SPONSOR 

SIONANRE Of CONTROLLIM OFFICEHOLDER. CANDIDATE. STATE MEASURE PROPONENT 

SIONANRE OF CONTROLLIN OFFICEHOLMR. CANDIDATE. STATE MEASURE PROPONENT 
BY 

FPPC Form 460 (WSS) 
For Technical Asrirtance: 916/3 2-5660 

Stat* nf &tnrri- 



Campaign Disclosure Statement 
Summary Page 

Type or print In Ink. 
Amounts may be rounded 

to whole dollsrr. 

SEE INSTRUCTIONS ON REVERSE through .- 3 0 I 2 0 0 2  Page 3 01 26 

NAME OF FILEA I.D. NUMBER 

I 1 2 2 4 6 0 8  ' Committee to elect Bob Johnson 

Contributions Received Column A Column B' Column C 
TOTAL TO DATE TOTALTHS PU\IOD TOTM PREWWS PPfUOO 

( F R o u A n A o E D W E ~  w e  NOTE miow) (COLUMNS A + 8 )  

1 3 , 1 4 3 . 1 5  None 

................................................................... . 500.00 2. Loans Received schedule 8, Line 7 500 00 None 

4. Nonmonelary Conlribulions None None None schedule c, Line 3 

1. Monetary Contributions ................. .? .................................. Schedule A, Llne 3 $2- $ 

3. SUBTOTAL CASH CONTRIBUTIONS ...... ;... ......................... Add Liner + 2 $ None 1 3 , 6 4 3 . 1 5  

s 

s 1 3 , 6 4 3 . 1 5  

............................................... 
1 3 , 6 4 3 ;  15 .................................... . . s None s 5. TOTAL CONTRIBUTIONS RECEIVED Add L/nej 3 t 4 $ 1 3  6 4 3  15 

~ -~ 

Expend i t u re s Made, 
None 

7. Loans Made Schedule H. Llne 7 None None 
6. Payments Made .................................................................... Schedule E, Llne 4 S 3 . 6 7 8 . 9 8  3 , 6 7 8 . 9 8  

.......................................................................... None 

s None ~ * 3 , 6 7 8 . 9 8  
9. Accrued Expenses (Unpaid Bilk) ............................................ Schedule F. L/ne 3 None : None None 

$- s 

................................................ 3 ; 6 7 8 : 9 8  8. SUBTOTAL CASH PAYMENTS Add Llner 6 + 7 $ 
.. 

10. Nonmonelaty Adjustment ....................................................... Schedule c, L/ne 3 None None None 
11. TOTAL EXPENDITURES MADE ......................................... s None $3.678.98 Add Lines u t g + 10 $-- 3 , 6 7 8 . 9 8  

Current Cash Statement 
12. Beginning Cash Balance ................................ Prevlour Summary Page. Line 16 S None 
13. Cash Receipts Column A, Lfne 3 above 1 3 . 6 4 3 . 1 5  
14. Miscellaneous Increases lo  Cash ....................................... Schedule 1. Line 4 

3 , 6 7 8 . 9 8  15. Cash Payments ............................................................ Column A. Llne 8 above 

16. ENDINO CASH BALANCE .............. AddLlner 12 t 13 t f4, fhen rublracl Llne 1s 9 , 9 7 0 . 0 3  

From previous statement Summary Pege. Column C. However, If this 
Is the first report flled lor the calendar year, Column B should be blank 
except lor Loans Received (Une 2), Loans Made (Line 7), and Accruec 

.............................................................. 

Summary for Candidates in Both June and 
November Elections /I fhls Is a fernhallon sfalernenf, Llne 16 musf be zero. 

t l l  lo Dele 111 through 6/30 

500 - O0 1 3  , 1.43.1 

3 , 6 7 8 . 9  

................... 17. LOAN GUARANTEES RECEIVED Schedule 8, Perf 1. column (b) S None 20. Conlrlbulions 

Cash Equivalents and Outstanding Debts 21. Expendilures 
18. Cash Equivalenls ..................................................... See lnrfrucflonr on f O V I f I 0  Made .................. $ None None 

Received ............ S 

19. Oulslanding Debts ................................... Add Llne 2 t Llne 0 In Column C above t None 
FPPC Form 460 [w 

P - . -  I . . I  . 



Schedule ,A 
Monetary Contributions Received 

1 

Type or print In Ink  
Amounts may be rounded 

to whole dotlarr. 

RECEIVED 
OATE 1 7 

;UMUIATIVE TO DATE 
CALENDAR Y EAR 
[JAN. 1 - DEC. 31) 

100.00 

150.00 

200.00 

CUMULATIVE TO DATE 
OTHER 

(IF APPLICABLE) 

SEE INSTRUCTIONS ON REVERSE through S e p t -  3 ~ ~ 2 ~ ~ ~ J  Page 4 of 26 

1.0. NUMBER 
NAME OF FILER 

Committe t o  e l e c t  Bob Johnson 

ULL NAME. MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR 
(IF COAUTTEE. W O  ENTER 1.0. NUMBER) 

~ ~- 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

OF BUYNESS) 
OF SEV*EMPLOYED. ENTER NAME 

Manager C r e d i t  
Bureau 

AMOUNT 
RECEIVED THIS 

PERIOD 

ONTRlBUlOR 
CODE 

Dorean R i c e  
P,O.Box 2501 
Lodi ,  CA 95241 100.00 

IN0 
0 COM 
0 OTH 

7-1-00 

7-26-00 
G u t h r i e ,  I n c .  
P.O. Box 1240 
Lodi ,  CA 95241-1240 

~ 

150.00 
, 

IND 
0 COM 
0 OTH 

N i l s  T ru l s son  
1742 Edgewood D r .  
Lodi,CA 95240 

7-31-00 200.00 R e t i r e d  

~ -~ 

Barbara Cra ig  TTEE 
P . O .  Box 117 
Clements,  CA 95227-0117 

IND 
0 COM 
0 OTH 

Nursery Owner 100.00 7-29-00 

100.00 1 Q IND 
0 COM 
0 OTH 

100.00 Ivan Suess  . 
1845 Lakeshore D r .  
Lodi ,  CA 95242 

7-27-00 
R e a l t o r  

SUBTOTAL $ 650.00 
Schedule A Summary 
1. Amount received this period - contributions of $1 00 or more. 

6 . 500 . 00 

2. Amount recelved thls period - unitemized contributions of less than $100 ......................................... $ 6,643.15 
3. Total monetary contributions received this period. 

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ................... TOTAL $ 13 -143 . 15 

(Include all Schedule A subtotals.) ....................................................................................................... $ 

IND - Individual 
COM - Recipient Committee 
OTH - Olher 

FPPC Form 460 (8/99) 
For Technlcal Asslrlrnm~ a1finm.eficn 



Schedu1e.A (Continuation Sheet) 
.Monetary Contributions Received 

through Sept  * 1 # 2ooo 
NAME OF FILER 

SCHEDULE A (CONT.) Type or print In ink. 
Amounts may be rounded 

to whole dollars. 
from - Jan .  1,2000 

Page- 5 of- 26 
I.D. NUMBER 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN 1 - DEC 31) 

100.00 

100.00 

Committee t o  elect  Bob Johnson 
I I 

CUMULATIVE TO DATE 
OTHER 

(IF APPLICABLE) 

FULL NAME, MAlLlNQ ADDRESS AND ZIP CODE OF CONTRIBUTOR 
(IF COMMlllEE. ALSO ENTER I.D. NUMBER) RECEIVED 

OATE I 
I I 
I 

CONTRIBUTOR 
CODE 

Kathryn Munson 
7-27-00 1 1530 Edeewood 

IND I O C O M  I Lodi ,  CAU95240 1 O O T H  
I I 

7-27-00 
Joy H o l m  
550 Willow Glen D r .  
Lodi ,  CA 95240 

IND 
0 COM 

OTH 

7-23-00 
Jack  A l q u i s t  
19363 N .  Wilderness  Way 
Woodbridge, CA 95258 

a IND 
0 COM 
0 OTH 

7-25-00 
Bob Casalegno 
321 S .  Hutchins  S t r e e t  
Lodi ,  CA 95240 

7-28-00 

7 - 2 5 - 0 0  

Baffoni  P r o p e r t i e s  
1175 Orangewood D r .  
Lodi ,  CA 95240 

Les  Brooks 
219 S .  Avena Ave. 
Lodi ,  CA 95240 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED. ENTER NAME 
OF BUSINESS) 

H o t e l  Owner 

R e t i r e d  

Dry Cleaner  
Owner 

Owner Java 
s t o p  

. R e t i r e d  

~~ ~~ 

Cont rac to r  

I I 

AMOUNT 
RECEIVED MIS 

PERIOD 

100.00 

100.00  

100.00 

100.00 

200.00 

100.00 

SUBTOTAL$ 700 00 

'Contributor Codes 
IND - Individual 
COM - Reciplenl Committee 

200.00 

100.00 

I 

FPPC Form 460 (B199) 
For Tschnlcal Asslstancs: 916622-5660 



SCHEDULE A (C0NT.I 

e e  t o  e lec t  Bob Johnson 

Schedule A (Continuation Sheet) 
,Monetary Contributions Received 

1224608 

Type or print In ink. 
Amounts may be rounded 

to whole dollars. 

IF AN INDIVIDUAL, ENTER 
'ULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR 

(IF COMMITTEE. ALSO ENTER 1.0. NUMBER) 
CONTRIBUTOR ~ C U P A T ~ O N  AND EMPLOYER 

OF BUSINESS) 
1 CODE 1 (IF SELF.EMROYEO.ENTERNAME 

NAME OF FILER 

AMOUNT CUMULATIVE TO DATE CUMULATIVE TO DATE 

PERIOD (JAN 1 - DEC 31) (IF APPLICABLE) 
RECEIVED MIS CALENDAR YEAR OTHER 

Commit 

DATE 
RECEIVED 

7-24-00 

7-25-00 

7-26-00 

fid " 
0 COM 
0 OTH 

7-29-00 

R e t i r e d  

8-1-00 

7-31-00 

100.00 

Statement covers perlod 

from .Jan.  1, 2000 

100.00 

Dolores  Dayton 
539 Willow Glen D r .  
Lod i ,  CA 95240 

George K i s h i d a  

L o d i ,  CA 95240-6396 
1 7 2 5  Ackerman Drive 

Mar i lyn  F i e l d  TTEE 
624 Palm Ave. 
Lod i ,  CA 95240-0920 

@J IN0 
0 COM R e t i r e d  
0 OTH 

IND 
0 COM Trucker  
0 OTH 

IND 

0 OTH 

OCOM R e t i r e d  200.00 200.00 

I I I I I 
I 

David Kirs t e n  
1324 Midvale . 
Lodi ,  CA 95240 

Hugh Metcalf 
333 Palomar D r .  
L o d i ,  CA 95242 

IND 
0 COM 
0 OTH 

. Commodity 
Broker 100.00 100.00 

Rona I d  W i  1 li a m s  on 
1723 Windjammer CRT. 
Lod i ,  CA 95242 

IND 
0 COM R e t i r e d  100.00 100.00 
0 OTH 

'Contributor Codes 
IN0 - individual 
COM - Reclplent Committee 

FPPC Form 460 (fY99) 
For Technlcal Asslrtance: 016x322=5660 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

Sept. 3 0 , 2 0 0 0  through 

NAME OF FILER 

Type or prlnt In Ink. 
Amounts may be rounded 

,to whole dollars. 

Page- 7 of 2 6  
1.D. NUMBER 

SCHEDULE A (CONT. 
Statement covers perlod 

from Jan. 1,2000 

CUMUIATIVETO DATE 
CALENDAR YEAR 
(JAN 1 - DEC 31) 

300.00 

CUMULATIVE TO DATE 
OTHER 

(IF APPLICABLE) 

Committee to elect Bob Johnson 

2ONTRIBUTOF 
CODE 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

OF SELF-EMPLOYED. ENTER NAME 
OF BUSINESS) 

AMOUNT 
RECEIVED MIS 

PERIOD 

300.00 

DATE 
RECEIVED 

'ULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR 
[IF C W l T E E .  ALSO ENTER 1.0. NUMBER) 

Alricks Steel Inc. 
505  N. Sacramento Street 
Lodi, CA 95240  

0 IND 
0 COM 

OTH 
8 - 2 - 0 0  

1 1,000 .oo 
Annette Murdaca 
1 1 3 5  Rivergate Dr. 
Lodi, CA 9 5 2 4 2  

fl IND 
0 COM 
0 OTH 

8 - 1 - 0 0  Res tuarant 
Owner 

Stock Broker 

1,000.00 

1 5 0 . 0 0  
bJ IND 
0 COM 
0 OTH 

Philip Lenser 
11 Ramblewood Way 
Woodbridge, CA 9 5 2 5 8 - 9 0 2 8  

8 - 1 - 0 0  

John Metz 
215 W. Oak Street 
Lodi, CA 9 5 2 4 0  

a IND 
0 COM 
0 OTH 

8 - 6 - 0 0  Insurance 
Broker 

100.00 

Kenneth Kirsten 
1 6 5 0  Edgewood Dr. 
Lodi, CA 9 5 2 4 0  

a IND 
0 COM 
0 OTH 

8 - 3 - 0 0  ' Bean Manager 100.00 100.00 

Robe r t Su t t er 
1640 Edgewood Dr. 
Lodi, CA 9 5 2 4 0  

a IND 
0 COM 
0 OTH 

8 - 3 - 0 0  100.00 Dentist 100.00 

I N 0  -Individual 
COM - Reciplenl Committee 
OTH -Other FPPC Form 460 (8199; 

For Technlcnl Asslstsnce: 916029-566r 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

Sept.30,2000 through 

Typo or prlnt In Ink. 
Amounts may be rounded 

, to whole dollars. 

8 26 Page o! 

1.0. NUMBER NAME OF FILER 

CoNTR'BUToR 
CODE 

Committee to elect Bob Johnson 

CUMUATIVE TO DATE CUMULATIVE TO DA1 AMOUNT 

PERIOD (JAN 1 - DEC 31) (IF APPLICABLE) 

IF AN INDIVIDUAL. ENTER 
CALENDAR YEAR OTHER OCCUPATION AND EMPLOYER RECEIVED 7 ~ 1 s  

OF 8Eff-EUPLOTEO. ENTER MAUL 
OF BUSINESS) 

DATE I FULL NAME. MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR 
(IF CMXUTTEE. ALSO ENTER 1.0. NWBER) RECEIVED 

Q IN0 
0 COM 
0 OTH 

Morris Knight 
357 E. River Meadows Dr. 8-2-00  Banker 100.00 100.00 

7-28-00 

8-4-00  

Woodbridge, CA 95258  

Frank Alegre 
2000  Edgewood Dr. 
Lodi, CA 95242  

Ken Gini 
325 E. Kettleman Lane 
Lodi, CA 9 5 2 4 0 - 5 9 2 2  

Midas Muffler 
Owner 

7-31-00 

1 100.00 loo,oo 

8 - 7 - 0 0  

p1 IND 
0 COM 
0 OTH 

8-10-00 

Retired Lawrence Albers 
1 8 0 0 1  Riverside Dr. 
Cleveland, OH 44107 

Hauser & Mouzes 
1 8 8 2 6  N. Lower Sacramento RD. 

W o w e ,  CA 95358 - 1397 
STE. H 

Theodore Katzakian 
P.O.  Box 1033 
Woodbridge, CA 95258-1033 

SCHEDULE A (CO 
Statement covers perlod 

Jan. 1,2000 from 

I I1224608 

@ I N 0  0 COM I Retired I 5 0 0 . 0 0  1 500 .00  
0 OTH 

a IND 

1 100.00 I 100.00 

OCOM 1 .  Law Corporation IOO.OO 1 100.00 I 0 IND I 
8 OTH 

OCOM Contractor I 100.00 100.00 

'Contrlbulor Codes 'I 

I IND - lndlvfdual 
COM - Reclplenl Committee I OTH - Olher 

, 

FPPC Form 460 (8. 



Schedule A (Continuation Sheet)  
Monetary Contributions Received 

Page- 9 of 26 through Sept.30,2000 

Type or print In Ink. 
Amounts may be rounded 

lo whole dollara. 
Statement covers perlod 

Jan. 1,2000 from 

NAME OF FILER I.D. NUMBER 

Committee to elect Bob Johnson 

Manufacturing 
co . 

DATE 
RECEIVED 

oo 8-11-00 

8-10-00 

8-8-00 

9-26-00 

9 - 2 3 - 0 0  

9-26-00 

FULL NAME, MAlLlNQ ADDRESS AND ZIP CODE OFCONTRIOUTOR 
(IF CWMTTEE. Also ENTER 1.0. NUMBER) 

I .  

Lustre-Cal 
P.O. Box 439 
Lodi, CA 95241-0439 

Blaine Dejong 
324 N. C l u f f  
Lodi, CA 95240 

Dan Anderson 
1500 Edgewood Dr. 
Lodi, CA 95240 

- 

John Talbot  
800 Maplewood Dr. 
Lodi, CA 95240 

Joe Thompson 
2 3 7 5  Cabrillo GR 
Lodi, CA 95242 

Olympe Wilhoit 
2400 Eklers Lane, No. 1806 
Lodi, CA 95242 

CONTRIBUTOR 
CODE 

0 tND 
0 COM 

OTH 

c p  IND 
0 COM 
IKJ OTH 

dJ IND 
COM 

0 OTH 

Q IND 
0 COM 
0 OTH 

123 IND 
0 COM 
0 OTH 

a IND 
0 COM 
0 OTH 

IF AN INDIVIDUAL, ENTER 

PERIOD 

Auto Repair 100.00 1 
Investor 100.00 

Stock Broker 100.00 

9 Farmer 100.00 

Retired 100.00 

I 

I 1 2 2 4 6 0 8  
1 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN 1 - DEC 31) 

100.00 

100.00 

100.00 

100.00 

~~ - 

100.00 

100.00 

CUMULATIVE TO DATE 
OTHER 

[IF APPLICABLE) 

! 

'ConMbulor Codes 
IN0 -Individual 
COM - Aeclplenl Committee 
OTH - Olher 

1 

FPPC Form 460 f8/! 



Schedule A (Continuation Sheet) 
Ms'netary Contributions Received 

through Sep - 3O s 2ooo 
NAME OF FILER 

SCHEDULE A (CC 
Type or print In Ink. 

Amounls may be rounded 
to whole dollsrr. Statement covers perlod 

Jan .  1 , 2 0 0 0  from - 
Page- 1 0  of 26 
I.D. NUMBER 

'oNTRIBUToR 
CODE 

IF AN INDIWDUAL, ENTER AMOUNT 
OCCUPAflON AND EMPLOYER RECEIVED MIS 
Ef SEV-ENPLOYED. ENTER W E  PERIOD 

Of BUSINESS) 

a IND 
0 COM 
0 OTH 

D e n t i s t  

a IN0 
0 COM 

OTH 
R e t i r e d  

a IND 
OCOM 
0 OTH 

R e t i r e d  

Committee t o  e lect  Bob Johnson 
I 1 2 2 4 6 0 8  

:ULL NAME. MAILNO ADDRESS AND ZIP CODE OF CONTAIEUTOR 
(IF COMlTTEE. ALSO ENTER 1.0. NUUBEA) 

Bradford Dickey 
8 0 1  S .  Ham Lane S u i t e  L 
Lodi ,  CA 95242 

P a t r i c i a  Steward 
803 Ti lden  Drive 
Lodi ,  CA 95242 

DATE 
RECEIVED 

CUMULATIVE TO DP 
OTHER 

(IF APPLICABLE) 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN 1 - DEC 31) 

I I ~~ 

100.00 100.00 
9-8-00  

I I 

1oo:oo' EllND I Teacher 0 COM 

,! . 
100.00 9-4-00  

Harry S t a f f o r d  
1516 Sylvan Way # 512 
Lodi ,  CA 95242-4307 

9-15-00 100.00 100.00 

100.00 I R e t i r e d  0 COM 
Robert  Mullen 
10  S .  Avena 
Lodi ,  CA 95240 

100.00 
9-20-00 

Meta Munson 
354 LaVida D r .  
Lodi ,  CA 95242 ' 

100.00 100.00 
9-19-00 

~~ 

200.00  
Beverly Bentz 
2581 C e n t r a l  Park D r .  
Lodi ,  CA 95242 

9-21-00 2 0 0 . 0 0  

'Contributor Codes 
IND - Indiddual 
COM - Reciplenl Camminee 

FPPC Form 460 ( - - . . . .  , 



Schedule A (Continuation Sheet) 
Morre t a r y Contributions Received 

through Sept.30,2000 11 26 Page- of 

Type or prlnt In Ink. 
Amounts may be rounded 

to whole dollars. Statement covers period 

from Jan. 1,2000 

NAME OF FILER 
I.D. NUMBER Committee to elect Bob Johnson 

VLL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRl8UTOR 
(IF COMffEE.  ALSO ENTER 1.0. W E R )  

DATE 
RECEIVED 

CONTRIBUTOR 
CODE 

9 - 2 5 - 0 0  
John Lloyd Marshall 
1 9 4 2 2  Kevin Ct. 
Woodbridge, CA 95258 

Richard Neuharth 
300 Leland Ct. 
Lodi, CA 9 5 2 4 2  

Robert Cook 
P.O. Box 2 0 0 7  
Lodi, CA 9 5 2 4 1  

9 - 2 1 - 0 0  

9 - 2 2 - 0 0  

~ 

IND 
0 COM 
0 OTH 

IND 
0 COM 
0 OTH 

IND 
COM 

0 OTH 

9 - 2 5 - 0 0  

100.00 100.00 

100.00  

I ~ 

100.00 

100.00 

100.00  

0 IND 
0 COM 
0 OTH 

100.00  

100.00 

0 IND 
0 COM 
0 OTH 

Paul . ' s  Safe, Lock & Key Shop 
2 2 3  N. Church Street 
Lodi, CA 9 5 2 4 0 - 2 1 9 9  

IF AN INDIVIDUAL. ENTER 
OCCUPATION AND EMPLOYER 

OF SEV*LUPLOYED. ENTER NAUE 
OF BUYNESS) 

OIND 
0 COM 
p3 OTH 

Financ i a1 
Advisor 

Retired 

Nation a 1 
Association of 
the Blind 

I1224608 
I 

AMOUNT CUMULATIVE TO DATE 

PERIOD 
RECEIVED M I S  CALENDAR YEAR 

(JAN 1 - DEC 31) 

L 

CUMULATIVE TO DATt 
OTHER 

(IF APPLICABLE) 

I 

'Conlribulor Codes 

IND - Indlvldual 
COM - Rectplent Comrnlnee 
OTH - Olher 

1 

FPPC Form 460 (U 



Schedule, B - Part 1 
Loatis Received 

SEE INSTRUCTIONS ON REVERSE 

Type or print In Ink. 
Amounts may be rounded 

lo whole dollars. 

1 2  26 through S e p t  * 30  # 2oo() Page- of- 

SCHEDULE B - PART 1 
Statement covers period 

from Jan .  1,2000 

DATE 
RECEIVED 

FULL NAME, MAILING ADDRESS AND ZIP CODE 
OF LENDER OR GUARANTOR 

(IF COMMIlTEE. ALSO ENTER I.D. NULIBER) 

NAME OF FILER 

6-1-00 

Bob Johnson 
1311 Midvale Road 
Lodi. CA 95240 

Lender Guaranlor 

0 Lender 0 Guaranlor 

0 Lender 0 Guaranlor 

:ONTRIBUTOR 
CODE 

Q IND 
0 COM 
0 OTH 

0 IND 
0 COM 
0 OTH 

I LENDER INFORMATION 

AMOUNT 
INTEREST RATE OF LOAN 

IF AN INDIVIDUAL, ENTER 

(IF SELF-EMPLOYED. ENTER 
NAME OF BUSINESS) 

OCCUPATION AND EMPLOYER WE DArr/ (a) 

Real E s t a t e  DUEDATE I I 
Appr a i  s e r  

Associates  
Duncan , Duncan & INTEREST RATE 5 0 0 , 

DUE DATE 

W E  DATE 

INTEREST RATE 

I % I  

0 IND 
0 COM 
0 OTH 

cuMuunvE 
TO DATE 

CALENDAR YEAR 

S ! i Q R Q f L  
OTHER 

I N n n P  

CALENDAR YEAR 

t 
OTHER 

CALENDAR YEAR 

s 
OTHER 

- GUARANTOR INFORMATION 
fbl 

AMKJNT 
GUARANTEED 

$ None 

CUMULATIVE 
TO DATE 

CALENDAR YEAR 

S 

OTHER 

S 

CALENDAR YEAR 

S 

OTHER 

s 

CALENDAR YEAR 

t 
OTHER 

S 

Enlor (b) On 
Surnmacy Pigs. 

Schedule B - Part 1 Summary 
1. 

2. Amount received this period - unitemized loans of less than $100 

3. Total loans received this period. (Add Lines 1 and 2.) ....................................................................... TOTAL $ 500.00 . 
Schedule B - Part 2 Summary 

None 4. Loans of $1 00 or more repaid, forgiven, or paid by a third party this period. (Include all Part 2 (c) 

5. Loans under $100 repaid, forgiven, or paid by a third party. (Do not Itemize.) If forgiven or 
None 

6. Total loans repaid, forgiven, or paid by a third party this period. (Add Lines 4 + 5.) ........................... TOTAL $ None 
7. Net change this period. (Subtract Line 6 from Line 3.) 

Enter the net here and on the Summary Page, Column A, Line 2 .......................................................... NET $ _5Oo.r)0 

Loans of $100 or more received this perlod. (Include all Loans Received - Part 1 (a) subtotals.) ................... $ 500.00, 

................................................................... None $ 

subtotals. I f  forgiven or paid by a third party, also itemize the transaction on Schedule A.) ............................. $ 

paid by a third party, include this amount on Schedule A Summary, Line 2. ..................................................... $ 

M8y br a nigllki nunbar. 

IND -Individual 
COM - Aeciplenl Committee 
OTH -Other 

FPPC Form 460 (8/99) 
For Tachnlcrl Aaalrtance: 916rO22&i60 



Schedule I3 - Part 1 (Continuation Sheet) 
Loans Received 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EUPLOYED. ENTER 
NAME OF BUSINESS) 

Type or pr int  In Ink. 
Amounts may be rounded 

to whole dollars. 

LENDER INFORMATION 

DUE DAfU 
INTEREST RATE 

SCHEDULE B - PART 1 (CONT. 

Statement covers period 

13  26 Page __.of - 
I.D. NUMBER 

comn 
DATE 

RECEIVE0 

1224608 ' 
GUARANTOR INFORMATION 

t t e  to elect  Boh J- 
FULL NAME, MAILING ADDRESS AN0 ZIP CODE 

OF LENDER OR GUARANTOR 
(IF COMMITTEE. M S O  ENTER 1.0. NUUBEAJ 

:ONTRIBUTOR 
CODE 

~ 

(b) 
AMOUNT 

GUARANTEED 

~~ ~ 

CUMULATIVE 
TO DATE 

CUMUUTIVE 
TODATE 

CALENDAR YEAR I WEDATE CALENDAR YEAR 

0 IND 
0 COM 
0 OTH 

S 

OTHER 

S 

OTHER 
INTEREST RATE 

-x 0 Lender 0 Guarantor s 

CALENDAR YEAR W E  DATE I 3ALENDAR YEAR 

0 IND 
0 COM 
0 OTH 

t 

OTHER I "TERESTRATE 
OTHER ---I-= DUE DATE 

0 Lender 0 Guarantor S 

CALENDAR YEAR CALENDAR YEMl 

0 IND 
0 COM 
0 OTH 

t 

OTHER 

S 

OTHER 
INTEREST RATE I 

0 Lender 0 Guarantor 

~ DUE DATE 

s 
CALENDAR YEAR CALENDAR YEAR 

0 IND 
0 COM 
0 OTH 

s 
OTHER 

INTEREST RATE 

- x  

OMER 

0 Lender 0 Guarantor s 
CALENDAR YEAR DUE DATE 

INEREST RATE t CALENOAA YEAR 

0 IND 
0 COM 
0 OTH 

S 

OTHER OTHER 

0 Lender 0 Guarantor s S 

Enter (b) on 
Sunmaw Pam. SUBTOTAL $ None S None Lha 1; one . 

IN0 - lndlvidual 
COM - Reclplenl Committee 
OTH - Other FPPC Form 460 (W99) 

For Technlcal Asststance: 916/322-5660 



Type or prlnt In Ink 
Amounts may be roundad 

lo whole dollarr. Repayments Made on Loans Received, Loans 
Forgiven, and Loans Repaid by a Third Party 
SEE INSTRUCTIONS ON REVERSE 

Statement covers period 

itomJan, I, 2000 

through Sept * 3 0 ,  200‘) Page- 14 of- i6 

DATE OF 
REPAYMENT 

OR 
FORQIVENESS 

I :  

Committee to elect Bob Johnson - 
(cj 

AMOUNT REPAID OR 

(EXCLUDE PAYMENT OF INTEREST) 

INTEREST 

{IF CHCJJOED) 
RATE FORGIVEN ON PRINCIPAL* 

OATE OF 
ORlOlNAL LOAN 

FULL NAME OF LENDER 

# 

I I 

OUTSTANDING 
PRINCIPAL 

PAID THIS PERIOD s L”u’‘s 

Enferllle amounf fn column (d) In he Schedule E 

(d) 
INTEREST 

PAID 

including the name and address of fhe person forgiving fhe loan of fhe fhlrdparly making (he payment, and the amount 
forgiven or paid. 

FPPC Form 460 (8199) 
# - - - - - - *  . . - * 

Summaw, M e  3. 00 not any thls total to the 
Schedule B Summay. . 



Schedule B - Part 3 
Annual Report of Outstanding Loans Received 

3 

NAME OF FILER 

Committee to elect Bob Johnson 

Type or prlnt In Ink. 
Amounts may be rounded 

to whole dollars. I 

I 1.D.NUMEER ' 

1224608 

15 26 through S e p t  30 s 200 
Page .-, of - SEE INSTRUCTIONS ON REVERSE 

ORIGINAL DATE OF LOAN 
J 

UNPAID INTEREST AMOUNT OF ORlOlNAL LOAN UNPAID PRINCIPAL FULL NAME OF LENDER 

I I 

NO=: Thls !oral should be 
the s6me 8mounf 8s entered 
on the Summary Page, 
column c, Une 2. FPPC Form 460 (WS) 

For Trchnlcrl Asslrtancr: 9161822-5660 



Schedule  C 
N o n m o n‘e t a r y Con t r i b u t i o n s Received Amounts may be rounded 

to whole dollars. Statement covers perlod 

from J,an. 1 ,2000 

. 

SEE INSTRUCTIONS ON REVERSE 

corn 

1 6  26  t h r o u g h s e p t .  30 , 2000 Page - of - 

DATE 
RECEIVED 

‘oNz:F:R 
t t e e  t o  elect  Bob Johnson 

FULL NAME, MAILING ADDRESS AN0 
ZIP CODE OF CgNTRlBUTOR 

(IF COMMITTEE. ALSO ENTER I.D. NUMBER) 

IF AN INDIVIDUAL. ENTER 
OCCUPATION AND EMPLOYER 

OF SELF-EMPLOYED. ENTER 

DESCRIPTION OF 
GOODS OR SERVICES 

NAME OF BUSINESS) 

AMOUNT1 

VALUE . 
MARKET 

0 IND 
0 COM 
0 OTH 

0 IND 
0 COM 
fl OTH 

0 IND 
0 COM 
0 OTH 

0 IND 
0 COM 
0 OTH 

I 

I.D. NUMBER 

1224608 

Attach addilionai inlormalion on appropriately labeled confinualion sheets. SUBTOTAL S P ’  

Schedule C Summary 
1. Amount received this period - nonmonetary contributions of $100 or more. 

CUMULATIVE To CUMULATIVE TO 

( $ ~ ~ D ~ E ~ ~ ~  (IF APPLICABLE) 
OATE 1 DATE OTHER 

I I 

(Include all Schedule C subtotals.) ................................................................................................................... $ None IND -Individual 
COM - Reclplent Commltlee ................................ 2. Amount received this period - unitemized nonmonetary contributions of less than $100 

3. Total nonmonetary contributions received this period. 

$ None 

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ................... TOTAL $ None 

FPPC Form 460 (erS9) 
For Technlcal Aselstance: 016lQ22-5660 



Schedule D 
Summary of Expenditures 
Support i.n g/O p p o s  i n g 0 t h er 
Candidates, Measures and Commlttees 

DESCRIPTION OF NONMONETARY 
CONTRIBUTION 

(IF REQUIRED) 

SEE INSTRUCTIONS ON REVERSE 

AMOUNTTHIS PERIOD 

Type or prlnt In Ink 
Amounts may be rounded 

lo whole dollars. 

Committee to elect Bob Johnson 

DATE I CANDIDATE AND OFFICE, 
MEASURE AN0 JURISDICTION, OR COMMITTEE 

TYPE OF PAYMENT 

0 k e W  
conlribullon 
Non-Monelary 
Conlribulkm 

0 lndependenl 
Expenditure 

0 k e b r y  
Contributlon 
Non-Monelary 
conmuuon 

0 lndependenl 
Expendllwe 

M e w  
Conlribullon 

0 Non-Monelary 
Conlrlbulion 
Independent 
Expendllure 

SCHEDULE c 
[ 

Jan. 1,2000 

Page- 1 7  of 26 Sept. 30,2000 lhrough 

I.D.NUMBER ’ 

1224608 

SUBTOTAL $ None 

Schedule D Summary 

CUMULATIVE AMOUNT 

Calendar Year 

$ 
.Other 

Calendar Year 

$ 
Other 

$ 

Calendar Year 

$ 
Other 

d. None 
1. Contributions and independent expenditures madethis period of $100 or more. (Include all Schedule D subtotals.) ........................................ 9 

2. Unitemlted contributions and independent expenditures made this period of under $100 .................................................................................. $ None 

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ........ TOTAL $ -None, 

FPPC Form 460 (W99) 
For Technlcal Asslstance: 916B22-5660 



Schedule D 
(Con t i n u a t io n Sheet) 
Summary of Expenditures 
Supporting/Opposing Other 
Candidates, Measures and Committees 

1 through S e p t  * 30 9 2ooo 
NAME OF FILER 

Type or prlnt In Ink. 
Amounts may be rounded 

to whole dollarr. 

Page 18  of 26 
I.D. NUMBER 

Statement covers perlod 

Jan. 1 , 2 0 0 0  from ~~ 

TYPE OF PAYMENT 
CANDIDATE AND OFFICE, 

MEASURE AND JURISDICTION, OR COMMlnEE 
DATE 

0 h e w  
Contribution 

DESCRIPTION OF NONMONETARY 

(IF REOUIRED) 
CONTRIBUTION AMOUNT THIS PERIOD CUMUUTIVE AMOUNT 

Calendar Year 

1224608 Committee to elect Bob Johnson 
I I I 

- 
0 support Oppose 

[7 Monetary Calendar Year 
Conldbuth 

0 Non-Monetary 
Contribution 

0 Independent 
Expenditure 

$ 
Other 

t 

(-J Independent 
0 SlJPpod 0 Oppose Expenditure 

- 
0 support El 0pp-e 

s - Other 

s 

t (-J Non-Monetary 
ContribuUon 

[7 Independent 
Expenditure 

Oher 

s 

Calendar Year I 

I 

FPPC Form 460 (Wg) 
For Technlcal Anelatnncw 416:m79.2Ecn 



Schedule E 
Payments Made 

I throughSept.30 SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Type or prlnl In Ink. 
Amounts may be rounded 

l o  whole dollars. 

Page 19 . of 26 
I.D. NUMBER 

Gael H. Troughton Photography 
717 Alicante Drive 
Lodi. CA 95240  

SCHEDULE E 
Slalement covers perlod 

Jafi,' 1 , 2 0 0 0  
from 

1 1 6 . 5 7  
LIT  

Committee to elect Bob Johnson 11224608 ' 

CODES: I f  one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 

CMP 
CNS 
CTB 
cvc 
FND 
IND 
LIT 
MTQ 

campaign paraphemalWmlsc. . 
campaign consultants 
contribution (explain nonmonetary)' 
civic donations 
fundralslng events 
Independent expenditure supportinglopposing ohen (explaln)' 
campaign literature and maillngs 
meetings and appearances 

OFC 
PET 
PHO 
POL 
POS 
PRO 
PRT 
RAD 

office expenses 
petition circulallng 
phone banks 
polling and survey research 
postage, delivery and messenger services 
professional services (legal, a m n t l n g )  
print ads 
radlo alrtlme and production ASIS 

RFD relurned contributions 
SAL campaign workers salaries 
TEL 1.v. or cable alrtime and productlon costs 
TRC candidate travel, lcdglng and meals (explain) 
TRS SlaWspwse travel, lodging and meals (explain) 
TSF transfer between commlnees of the same candldaldsponsor 
VOT voter registration 
WEB InformaUon technology costs (Internet, e-mail) 

NAME AND ADDRESS OF PAYEE OR CREDITOR 
(IF COMMIlTEE. ALSO ENTER 1.0. NUMBER) I CODE OR DESCRlRTlON OF PAYMENT 

~~~ 

I AMOUNT PAID 

Lodi-Tokay Rotary Club 
P.O. Box 651 
Lodi, CA 95242 

Street Faire Event I FND I 100.00 

Pa trio t Signage 

' Payments that arc contrlbutlons or Independent expenditures must also be summarlred on Schedule D. . SUBTOTAL $1 ,826 .57  

Schedule E Summary 
1. Payments made this period of $100 or more. (Include all Schedule E subtotals.) ............................................................................................... $ 3 .. 382 . 43 

.......................................................................... 296.55 2. Unitemized payments made this period of under $100 ............................................................. : $ 

3. Total interest paid this period on outstanding loans. (Enter amount from Schedule 8, Part 2, Column (d).) ....................................................... $ 

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ......................... TOTAL $ 3 .678 . 98 

None 

FPPC Form 460 (8/99) 
For Technlcal Assistance: 916h322-5660 



Schedule E 

Payments Made 
'. (Continuation Sheet) 

Committee t o  e l e c t  Bob Johnson 

Type or prlnt In Ink 
Amounts may be rounded 

to'whols dollair. 

1224608 * 

' SCHEDULE E (CONT.) 
Statement covers period 

from La- 

P a g e 2 0  of 26 I ~ e p t .  30,2000 I I through 
SEE INSTRUCTIONS ON REVEASE I I 

NAME OF FILER I I.D.NUMBER 1 

NAME AND ADDRESS OF PAYEE OR CREDITOR 
(IF COMUmEE. ALSO ENTER 1.0. NUMBER) 

Lodi News S e n t i n e l  
P.O. Box 1360 
Lodi ,  CA 95241 

Coffaros  S igns  * 

18540 N .  Highway 88 
Lockeford,  CA 

Continuing The Republican Revolut ion 
P.O.  Box 936 
T u s t i n ,  CA 92781 

County of San Joaqu in -Reg i s t r a r  of Voters 
212 N .  San Joaquin 
S tock ton ,  CA 

CODE OR DESCRIPTION OF PAYMENT 

PRT 

CMI? 

LIT 

VOT 

' Payments that are contrlbutlons or Independent expendltures must also be sumrnsrlted on Schedule D. 

AMOUNT PAtD 

1,000.00 
~ 

169.84 

100.00 

286.02  

FPPC Form 460 (8/99) - - . . .  



SCHEDULE F 

through S e w  30.700 0 
SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Schedule F 
Accrued Expenses (Unpaid Bills) 

Page- 21 of- 26 
1.0. NUMBER 

Type or prlnt In Ink. 
Amounts may be rounded 

to whola dollars. 

Committee to elect Bob Johnson 

Statement covers perlod 

Jan .  1,2000 from 

1224608 

(cl 
NAME AND AOORESS OF PAYEE OR CREDITOR CODE OR OUTSTANDING AMOUNT PAID AMOUNT INCURRED 

THIS PERIOD 
(MSO REPORT ON €1 

(4 (d 
DESCRlPTlON OF PAYMENT OUNCE BEQ~NN~NQ THIS PERIOD (IF COMMIllTLE. ALSO ENTER 1.0. NUMOER) 

OF THIS PERIOD 

(4 
OUTSTANDING 

BALANCE AT CLOSE 
OF THIS PERIOD 

returned contributlons 
campalgn workers salaries 
t.v. or cable alrUme and producUon costs 
candtdate travel, lodglng and meals (explaln) 
staHIspouse travel, lodglng and meals (explaln) 
transfer between commltiees of the same candldatelsponsor 
voter reglstratton 
Informah technology costs (Internet, e-nyil) 

CMP 
CNS 
CTB 
cvc 
FND 
IND 
LIT 
MTQ 

campalgn paraphemallalmlsc. 
campaign consultants 
contrlbutlon (explaln nonmelary)' 
cblc donattons 
fundralslng events 
Independent expenditure supportlnglopposlng othen (explaln)' 
campalgn lllerature and maillngs 
meetlngs and appearances 

OFC 
PET 
PHO 
POL 
POS 
PRO 
PRT 
RAD 

offlce expenses 
petttlon clrculaling 
phone banks 
polllng and sunray research 
postage. dellvery and messenger services 
professlonal servlces (legal, a m t l n g )  
print ads 
radio alrtlme and productton costs 

RFD 
SAL 
TEL 
TRC 
TAS 
TSF 
VOT 
WE0 

Schedule F Summary 
1. Total accrued expenses incurred this perlod. (Include all Schedule F, Column (b) subtotals for 

2. 

3. 

accrued expenses of $100 or more, plus total unitemlzed accrued expenses under $1 00.) ............................................ INCURRED TOTALS $ None 
Total accrued expenses pald this period. (Include all Schedule F, Column (c) subtotals for payments on 
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ................................. PAID TOTALS $ NnnP 
Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 
on the Summary Page, Column A, Llne 9.) None ................................................................................................................................................ 

r y  be r nOQrlkb nunher 
NET $ 'M 

e..-. u...@. - u  n . t FPPC s 
Form *1-)4** 460 (8/99) -.m- 



Schedule G 
Payments Made by an Agent or Independent 

* Contractor (on Behalf of This Committee) 

CODE OR DESCRIPTION OF PAYMENT NAME AND ADDRESS OF PAYEE OR CREDITOR 
(IF COMMIVEE. ALSO ENTER 1.0. NUMBER) 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

AMOUNT PAID 

1 

t h r o u g h S e P t .  30,2000 Page- 22 of- 26 
SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 1.0. NUMBER 

Committee t o  e l e c t  Bob Johnson 1 2 2 4 6 0 8 .  
NAME OF AGENT OR [NDEPENOENT CONTRACTOR 

CODE OR DESCRIPTION OF PAYMENT 

~ ~ ~~ 

CODES: I f  one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 

AMOUNT PAID 

CMP 
CNS 
CTE 
cvc 
FND 
IND 
LIT 
MT(3 

I I 

campaign paraphemalldmtsc. ' 

campaign consultants 
conlribution (explaln nonmnetary)' 
chic donations 
tundralslng events 
lndependent expenditure supportlngbpposlng others (explain)' 
campalgn literature and mailings 
meetings and appearances 

I 

OFC offlce expenses 
PET petillon drculallng 
PHO phonebanks 
POL polling and survey research 
POS poslage, delivery end messenger servlces 
PRO professtonal setvlces (legal, accounting) 
PRT prlnlads 
RAD radlo alrtirne and prcduclloncosls 

RFD returned conlributions 
SAL campalgn workers salaries 
TEL I.v. or cable alrtime and production costs 
TRC candidate Iravel, lodglng and meals (explain) 
TRS staff/spwse travel, lodging and meals (explaln) 
TSF lransfer belween cornmiltees of the same candldate/sponsor 
VOT voler registration 
WEB Information lechdogy costs (internet, e-rnail) 

' Payments that are contributions or Independent expenditurea must also be aummarlted on Schedule D. 

NAME AND ADDRESS OF PAYEE OR CREDITOR 
(IF COMLllllEE. ALSO ENTER 1.0. NUMBER) 



Schedule H - Part 1 
.Loatis Made to Others* 

SEE INSTRUCTIONS ON REVERSE 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 

through%? t .3 0 2000 Page- 23 of- 26 

SCHEDULE H - PART 1 
Statement covers period 

from Jan.. 1,2000 

DUE DATE AMOUNT 

Committee t o  elect Bob Johnson . 
INTEREST RATE NAME AND ADDRESS OF RECIPIENT 

(IF COMMITIEE. M S O  ENTER 1.0. NUMBER) DATE OF LOAN 

*Loans that are contrlbutions to another candidate or committee must a130 be summarized on Schedule D. 

1.0. NUMBER 

1224608 ' 

SUBTOTAL $ 

Schedule H - Part 1 Summary 
1. Loans of $100 or more made this period. (Include all Loans Made - Part 1 subtotals.) ............................................... $ None 
2. Unitemized loans under $100 made this period ............................................................................................................. $ None 
3. Total loans made this period. (Add Lines 1 and 2.) ..........................................................................................TOTAL $ 

None 

Schedule H - Part 2 Summary 
4. Payments received on loans of $100 or more. (Include all loan payments received and ail 

5. Unitemized payments received on loans under $100. 

6. Total loan payments received this period. 

loans of $100 or more forglven by this committee - Part 2 (a) subtotals. 
If forglven, also itemize on Schedule E.) ................................................................................................................... $ None 

lbne  

(Add Lines 4 and 5.) ........................................................................................................................................TOTAL$ None 

(Including a forgiveness.) ............................................................................................................................................ $ 

7. Net change this period. (Subtract Line 6 from Line 3. 
Enter the net here and on the Summary Page, Column A, Line 7.) ................................................................ NET $ 15bne 

May br r nrpilivr numbrr 

FPPC Form 460 (CUSS) 
For Technlcal Asslstancs: 9161322-5660 



Schedule H - Part 2 
Repayments on Loans Made to Ott 
and Loans Forgiven 

DATE OF 
REPAYMENTOR 
FORGIVENESS 

ers 

DATE OF 
ORIGINAL 

LOAN 
FULL NAME OF RECIPIENT OF LOAN 

Type or prlnt In Ink. 

lo  whole dollars. 
, Amounts may be rounded 

from J G G , . ~  

INTEREST 

(IF CHANGED) 
RATE 

through Sept.30,2000 24 26 Page- of- SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

AMOUNT !%PAID OR 
FORGIVEN ON PRINCIPAL* 

(EXCLUDE RECEIPT OF INTEREST) 

I I 

M a c h  addilional inlomation on appropnalely labeled conlinualion sheels. SUBTOTAL $ None 

' IMPORTANR If  any perf of a loan is forgiven, also ilemize the forgiveness on Schedule E. If a repayment is received 
from a lhird pariH enter the name and address of lhird party in lhe #FULL NAME OF REClPlENT OF LOAN' column above, along with the 
name of 1/18 recipienf of fhe loan. 

I 

I.D. NUMBER 

1224608 
OUTSTANDINQ INTEREST 

PRINCIPAL RECEIVED 

I 

TOTAL INTEREST 
RECEIVEDTHIS $ flone 

Schedule I Summary. Line 3. Do nof carry 
lhls folal lo fhe Schedule H Summary 

FPPC Form 460 (WS) 
For Technlcal Asrlstance: 916h322-5660 



Schedule H - Part 3 
Annual Report of Outstar 

Type or print In Ink 

to whole dollars. 
, Amount8 may be rounded 

ding Loans Made 
Statement covers parlod 

from Jan- 1,2000 
, 

FULL NAME OF RECIPIENT OF LOAN 

through Sept.30,2000 Page- 25 of- 26 
SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 1.0.NUMEER ' 

ORIGINAL DATE OF LOAN AMOUNT OF ORIGINAL LOAN UNPAID PRINCIPAL UNPAID INTEREST 

NOTE: Thls tola/ should be 
Ihe Same amount RS enlered 
on the Summary Page, 
Column C. Line 7. 

FPPC Form 460 (W99) 
For Technlcsl Aaalstance: 916/322-5660 



Sctkdule I 
Miscellaneous Increases to Cash 

Type or prlnt In I n k  
, Amounts may be rounded I Statement covers mrlod I ,ram Jan. 1,2000 to whotddollarr. 

Sept.30,2000 through 
SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Committee t o  elect Bob Johnson 

RECEIVED DATE I FULL NAME AND ADDRESS OF SOURCE 
(IF COMMIllTEE. ALSO ENTER 1.0. NUMBEA) DESCRIPTION OF RECEIPT 

26 I 26 'age- of- 

AMOUNT OF 
INCREASE TO CASH 

SUBTOTAL $ Attach additional information on appropriately labeled continuetion sheets. 

Schedule I Summary 
None 1. Increases to cash of $100 or more this period. .......................................................................................................... $ 
5.86 2. Unitemized Increases to cash under $100 this period. .............................................................................................. $ 

3. Total of all interest received this period on loans made to others. (Schedule H, Part 2 (b).) ................................. $ None 
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 

Summary Page, Llne 14.) ........................................................................................................................... TOTAL $ 5 . 86 
FPPC Form 460 (8/99) 

For Technlcal Asslstsnce: 916m22-5660 


